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7%\ STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTIO| REPORT NO. | E416229
3 COLLISION REPORT
‘ CASE #

N
1591972 I 15-00974 I

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # |SEXl l D.C.B. I I I [
MMDEYYYY) ~ =
NATURE OF INJURIES
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IPASSENGER DwrrNEssD|UNrr# I | Bos | |AIRBAG| | RESTR. | | EJECT | [ A | L I

NARRATIVE

Unit 1 was traveling west on SR 92 approaching the roundabout at 113th Ave NE. Unit 1 hit and
damaged the sign directing traffic to the right of the median.

Driver of Unit 1 was was at fault due to inattention to the roadway.

There were no passengers and aid was not needed. Unit 1 was driven from the scene.

e AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER":
Location Character: ROUNDABOUT
Motor Vehicle Unit 1
Traffic Control: ROUNDABOUT
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 04-15-15 12:16 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE
ROBERT MINER 095 4/15/2015 2:51:31 AM
| BADGECRID # [ #0132 | ORI # [ WAO0311900 ITIME POLICE DISPATCHEDI 9:01 PM TIME POLICE ARRIVED lg;oa PM
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LAKE STEVENS POLICE Primary Officer/Badge Number Case Number . .
EVIDENCE UNIT Ny il Y Ty L J& - O i}-‘} ;7;;"
Type of Crime;  Felony / Misdemeanor (Circle)  |Type of Case: ¢ 73/ /& v 12 in Date/Time: (*‘f [F-/

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitatlons has explred
*Found and Sfkg will be held for 60 days or 60 days past owner notification

ltem # ltem O / - Brand Nam 4 Storage Location Disposition
YK G e /]:Cr' i i / 7"(75
‘c\;“ " Brand/Model/Caliber (Further Description)
£ Action #
'f,_ 2 Serial # Where Found Weight of Narcotic
"
&y = . .
. Owner's Name Address City State Zip Phone # Barcode goes here
A
“ |Owner Signature/Other remarks /additional information/ special instructions
B
0}
% ltem # ltem Brand Name Storage Location Disposition
Q
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem #

Action #

Iltem

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Where Found

Weight of Narcotic

Disposition

Owner's Name

Address

City

State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem #

Action #

Iltem

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Where Found

Weight of Narcotic

Disposition

Owner's Name

Address

City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:
Name: #
Date:

Time:

NCIC/WACIC V Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS15007160
Case Numbers: $SS15000974

Entered 04/14/15 21:00:02 BY SPCT08 SP0379

Dispatched 04/14/15 21:00:31 BY SPDP17 SP0274

Enroute 04/14/15 21:00:31

Onscene 04/14/15 21:06:10

Closed 04/14/15 21:59:47

Initial Type: THAZ Initial Alarm Level: Final Alarm Level:

Final Type: THAZ (TRAFFIC HAZARD) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AGl1719 Map Page: 377H-4 Group: SS1 Beat: NORT
Src: T

Loc: 11300 SR 92 ,LKS —— ROUNDABOUT ,LKS btwn 113 AV NE & GRADE RD (V)

Loc Info: SR 92 NEAR LOC
Name: UBERT, JULIE Addr: Phone: 4257607037

/2100  (SP0379) ENTRY ,AC, 5 AGO, HEARD SOUND OF VEH HITTING SIGN NEAR
SOLAR-POWERED L IGHT, NOW SEES SIGN IN ROADWAY,
VEHS RUNNING OVER IT

/2100  (SP0274) AGCADV , BOLO

/2100 DISPER 19N3 #SS132 KILROY, OFFICER (JOSH)
/2106  (SS132 ) *ONSCNE 19N3

/21067 (SP0261) SUPP LOC: 113 AV NE/SR 92 , LKS,

NAM: COMMUNITY TRANSIT,
ADR: 7000 HARDESON RD , EVE,
PHO: 4254382765,
TXT: AC, NOW, NON BLKING, BUS HIT THE STREET SIGN
/2118  (kkkkkk) REMINQ 19N3  70399C
/2118 (SP0297) REMINQ 19N3  LIC, 19N3, 70399C, ,,
/2126 (S895 ) *ASST 19S13  [11300 SR 92 , LKS]
#5595  MINER, SGT (ROBERT)
/2126 *ONSCNE 19513
/2127 (SP0297) ASNCAS 19N3  $SS15000974
/2131 (SS95 ) $PREMPT 19S13
/2159 (SS132 ) *CLEAR  19N3  D/H
/2159 CLOSE  19N3



